bp *

BP Products North America Inc.

2815 Indianapolis Blvd.
May 23, 2013 P.0. Box 710

Whiting, IN 46394-0710
USA

DELIVERED VIA CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Indiana Department of Environmental Management
OWQ Data Management Section (Mail Code 65-42)
100 North Senate Avenue

Indianapolis, IN 46204-2251

Re: DMR and MMR for Qutfalls 002, 003, 004, & 005
NPDES Permit No. 0000108

Please find enclosed the effluent quality data in the Discharge Monitoring Report (DMR) form apd the ]
Monthly Monitoring Report (MMR) form from the BP Products North America Inc. - Whiting Business Unit
(“Whiting Refinery”) for the month of April 2013.

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate and complete. | am aware that there are significant penaities
for submitting false information, including the possibility of fine and imprisonment for knowing violations.

If you have any questions or need any additional information, please contact Tim Chen at (219) 473-1286.

Sincerely,

17

Nick Spenc
Business UniVLeader
Whiting Business Unit

Cc: N. Ream, Merrillville, IN

Attachments: DMR Report
MMR Report



Bcec (scanned reports delivered via email)
R.L. Richards, ENVIRON Arlington, VA, rrichards@environcorp.com
J.P. Morrison
R. Solan
Orok Duke
D. Moye
B.L. Cook
M.F. Osadjan, Warrenville, IL

Bee (e-MMR delivered via email)
Jackie Backus, ENVIRON, jbackus@environcorp.com
Kerry Mierau, ENVIRON, kmierau@environcorp.com

e-MMR file path: I\Environmental\Plant Docs\4 - Water\4G\4G01\DMR\2013\4-April
2013\WQR0413.xls



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved [ ” ” ‘
NAME  BPPRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) appmoval Eions 031,98
A S INDANAPOLSRIVD Revisea: | _INOOOO108 002 A 0 AT
IANAPO L
2815 IND LIS BLVD [[] [PERMITNUMBER [PERMITTED FEATURE + 1K 000010800 2A820012s
WHITING IN 46394
FACILITY BP PRODUCTS NORTH RICA INC MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
AME MO |DAY|YEAR MO |[DAY|YEAR s
LOCATION WHITING . IN | I l I w&x Mark box if NO DISCHARGE ke
ATTN: DANIEL SAJKOWSKL PLT MANAGER FROM | 04/01/2013 TO | 04/30/2013 NOTE: Read Instructions before completing ths form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
Temperature, water deg. " Eg&l}@ﬂpﬁm sesestest ko Hesfeskesteskeok Heoksfesteseak 72.4 77.0 degF DAILY CONTIN
fahrenheit . 0
00011 1 0 O PERMIT Report Report FivePer | CONTIN
Effluent Gross REQUIREMENT , MO AVG DAILY MX Week
Tempera.ture, water deg. M E:SAMPLEENT skt skt sients seskesfesiesionke 45.1 50.0 deg F DAILY CONTIN
fahrenheit UREM v 0 ,
00011 7 O O PERMIT Report Report Five Per CONTIN
Intake from Stream REQUIREMENT , MO AVG DAILY MX Weelk
Waste heat rejection rate ME:SAMPLEENT 509 617 M/]i;fU seskecskefesiesk sfesfesiesiestesk sheslesleshsiesk DAILY CONTIN
00179 2 0 0 PERMIT 1700 2000 0 I"FivePer | CONTIN
Effluent Net REQUIREMENT MO AVG MX DA AV Week
H SAMPLE skokelesesies sesiesiesiechen sefesiesieiesk suU 3/WEEK
P MEASUREMENT 7.6 8.4 GRAB
00400 1 O O PERMIT 6 9 0 |"Thres Per GRAB
Effluent Gross REQUIREMENT v - DAILY MN DAILY MX Week
Oil and grease, hexane extr SAMPLE desteskskakop sesesfesiecieske ookl mg/LL MONTHLY
method & MEASUREMENT <0.3 <0.3 . GRAB
00552 1 0 O PERMIT Report 5 Monthly GRAB
Effluent Gross REQUIREMENT , MOAVG ‘| DALYMX '
Flow, in conduit or thru SAMPLE MGD sekskeoksiesk sesesfesiecskek sesieslespesiesk DAILY
) 2 55. TOTALZ
treatment plant MEASUREMENT %4 0 - 0
50050 1 0 O PERMIT Report Report Daily TOTALZ
Effluent Gross REQUIREMENT MO AVG DAILY MX .
i i SAMPLE
Chlorine, total residual ENT 0 0 Ib/d seskapeslesieae 0 0 mg/L WEEKLY GRAB
50060 1 0 0 PERMIT | 20 60 06 06 O " Weaity | crAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MOAVG | DALYMX
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT =
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick & Busi Unit Lead i
persons directly responsible for gathering the information, the information submitted is, to the best of my Ic! encer, Business Unit Leader -
knowledge and belief, true, accurate, and complete. I am aware that there are sigpificant penalties for P A/”//_.’/—' 219 l 473-5298 J 33 /.3
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED v MTURE AREA CODE AND NO. MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

(Reference all attachments here)

/

INDUSTRIAL MAJOR WHITING, LAKE COUNTY

Lake Major ING000108002A8/31/2012 - Page 1 of 2




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved ! ” ” ‘

NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) onomoval Exroes 05.31.98

ADDRESS NHITOREIGRY.MALCODEOS2 e [ INOOGDI08_| 002 AR
WHITING IN 46394 D PERMIT NUMBER | PERMITTED FEATURE T NODODOTIL10B8002ABR2O0T1G2=
MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC i I ]
LOCATION WHITING N MO [DAY|YEAR MO DAY YEAR  ws+ Mark box if NO DISCHARGE [___] v
ATTN:  DANIEL SAJKOWSKI, PLT MANAGER FROM | 04/01/2013 TO | 04/30/2013 NOTE: Read Instructions before cornpleting this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximum | Units| Minimum Average Maximum | Units | EX | of Analysis |  Type
SAMPLE
Flow, total MEASOREGENT seseskesiesiesis 1624.6 Mnglzl/ seskeecieciesks seskesfeckeskesie seckfeshokesk . MONTHLY RCOTOT
82220 1 0 0 . PERMIT ’ Report ‘ '  Monthly | RCOTOT
Effluent Gross REQUIREMENT MO TOTAL ' :
[ certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
|supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inguiry of the persons who manage the system, or those Nick Seoncer. Business Unit Lead A %
persons directly responsible for gathering the information, the information submitted is, to the best of my cK Spencer, Bus! nit Leader / V ”
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for ¢ y e 219 ‘ 473-5298 5 ; f / 3
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED CNATURE AREA CODE AND NO. MO | DAY | YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) v

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies) Lake Major INO000108002A8/31/2012 - Page 2 of 2




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved ‘ n ” |
BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) OMB No.2040-004

NAME Approval Expires 05-31-98
A S INDIANAPOLIS BLVD. Revisd: |__INOO0O108 003 A 0 L A D
2815 INDIANAPOLIS BLVD |
WH§TING IN 46394 D PERMIT NUMBER | PERMITTED FEATURE *» 1 NOODOOI1L1OBODS3AB201°2 s
FACILITY BP PRODUCTS NORTH RICA INC MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
AME MO |DAY|YEAR MO |[DAY|YEAR .
LOCATION WHITING N | | | ' ##% Mark box if NO DISCHARGE D R
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM | 04/01/2013 TO|} 04/30/2013 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
‘ Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
SAMPLE
pH MERS sesfesiesesieske slesfeciesiesieske 73 Sesfesiesieskske 7.6 | SuU WEEKLY GRAB
00400 1 O O PERMIT ' 6 ' , 9 0 Weekly GRAB
Effluent Gross REQUIREMENT DAILY MN DAILY MX
Qil and grease, hexane extr SAMPLE seafestesiosksk stesesfesiesiesk sesfesiokoial N mg/L WEEKLY
method & MEASUREMENT <0.4 0.9 o GRAB
00552 1 0 0 PERMIT _ Report 15 Weekly GRAB
Effluent Gross REQUIREMENT . , - MOAVG | DAILYMX ‘
Carbon, tot organic (TOC SAMPLE dessieoiecksk desfesleciesksk sesesiesislek mg/L WEEKLY
ganic (TOO) | e ASUREMENT 19 28 GRAB
00680 1 0 O PERMIT » " Report | 110 O I Weamy | araB
Effluent Gross REQUIREMENT , MO AVG DAILY MX -
Flow, in conduit or thru SAMPLE MGD seskskeskesiesk seskesteskeskeske sk DAILY
’ 0.255 4,132 Totaiz & Est.™
treatment plant MEASUREMENT _ _ , 0
50050 1 0 0 PERMIT Report Report 1 Dally | TOTALZ
Effluent Gross REQUIREMENT MO AVG DAILY MX '
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
{supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted, Based on my inquiry of the persons who manage the system, or those Nick Spencer, Business Unit Leader
persons directly responsible for gathering the information, the information submitted is, to the best of my s p "
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for /l/: e 219 | 473-5298 J &AQ / 3
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED SHENATURE " AREA CODE AND NO. MO | DAY | YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) y
INDUSTRIAL MAJOR WHITING, LAKE COUNTY
EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies) Lake Major INC000108003A8/31/2012 - Page 1 of 1
* Not Quantifiable

** Significant rain on April 17 & 18 resulted in overflow conditions at the Outfall. The US Army Corp of Engineer stormwater run off model (HEC-HMS) was used to calculate flow from this event.




PERMITTEE NAME/ADDRESS
NAME BP PRODUCTS NORTH AMERICA INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ADDRESS WHITING REFINERY - MAIL CODE 062

Form Approved
OMB No. 2040-004
Approval Expires 05-31-98

I

|

2815 INDIANAPOLIS BLVD Reiet: | _INOOOO108 004 A A0 AR OR O GO I ECE o
WHITING IN 46394 D PERMIT NUMBER | PERMITTED FEATURE * ITNODDOOI1O0OBOOGSGABZOL2ZH*
FACILITY BP PRODUCTS NORTH RICA INC MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
MO |DAY|YEAR MO |DAY|YEAR
LOCATION WHITING IN I | | | #4% Mark box if NO DISCHARGE g
ATIN: DANIEL SATKOWSKI, PLT MANAGER FROM | 04/01/2013 TO | 04/30/2013 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
SAMPLE
pH MEASU ENT sesfesiecfasieshe sheslesiesiectesk 7.8 sesfeskesiesiese 9.0 SuU WEEKLY GRAB
00400 1 0 0 PERMIT 6 9 O M Weeamty | omaB
Effluent Gross REQUIREMENT DAILY MN DAILY MX :
i SAMPLE
;?lleltﬁgg grease, hexane extr MESS eNT seskofesiesienk Seslskesiesksk ksl <0.3 0.3* mg/L WEEKLY GRAB
00552 1 0 0 PERMIT Report 15 O ["Weerty | oraB
Effluent Gross REQUIREMENT , MO AVG DAILY MX
Carbon, tot organic (TOC) SAMPLE seskiseskek sesfesesieskesks sessksesiens 16 24 mg/L. WEEKLY GRAB
MEASUREMENT
00680 1 0 0 PERMIT Report 110 O " Weerty | craB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 0.425 457 MGD ekl Seeskokaick sesfesiesieskck DAILY Totalz & Est.*
treatment plant MEASUREMENT : 6.45 0 ° i
50050 1 0 O PERMIT Report Report Daily TOTALZ
Effluent Gross REQUIREMENT MO AVG DAILY MX
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
|supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those NIk S Busi Unt Lead ﬂ
persons directly responsible for gathering the information, the information submitted is, to the best of my CK Spencer, Business Unit Leaaer /V _ _
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for /_/ 219 J 473-5298 J 369 / _3
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED #ﬁATURE AREA CODE AND NO. MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

* Not Quantifiable

INDUSTRIAL MAJOR WHITING, LAKE COUNTY

** Significant rain on April 17 & 18 resulted in overflow conditions at the Outfall. The US Army Corp of Engineer stormwater run off model (HEC-HMS) was used to calculate flow from this event.

Lake Major IN0000108004A8/31/2012 - Page 1 of 1



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved { ” " ]

NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) apptos Tugtos 05-31.98
A S NDANAPOLS BLVD. Reviset: | _IN0000108 005 A IR n D
2815 INDIANAPOLIS BLVD |
WHITING IN 46394 E PERMIT NUMBER | PERMITTED FEATURE *x I NOOOOGTIOBOOS5AB20123»
MONITORING PERIOD F i 1 232
FA BP PRODUCTS NORTH RICA INC — |DAYl 10 |DAY lYEAR " . or any questions call Gary Starks at 317-232-8694
LoCATION WG N YEAR ##% Mark box if NO DISCHARGE e
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
SAMPLE
00310 1 0 0 PERMIT a6l | siea Report | Report O ["Weelty | comP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MOAVG | DALLYMX '
SAMPLE
pH MEASUREMENT desiesiesiesiesle sesiesisiesiesk 75 sesfesiesiesiese 8.0 SU 3/WEEK GRAB
00400 1 0 O PERMIT 6 ' 9 ' O I Three Per GRAB
Effiuent Gross REQUIREMENT DAILY MN DAILY MX Week
i SAMPLE ‘
Solids, total suspended M T <256 1461 Ib/d Festesiesiesiesls <15 5.8 mg/L 2/WEEK COMP24
00530 1 0 0 PERMIT 2925 7123 . | Report | Report O [Twice Every | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX " MOAVG | DALYMX - Week
i SAMPLE
2;1 ﬂe:gg grease, hexane extr MEASUREMENT 67 93 Ib/d sesleskesiesiese 0.6* 0.8 mg/L WEEKLY GRAB
00552 1 0 0 PERMIT 1368 2600 — Report Report O |“Weady | GraB
Effluent Gross - REQUIREMENT MO AVG DAILY MX : ' | MOAVG | DALYMX
i i SAMPLE
glsulslf e o e MEASUREMENT | <12 <25 Io/d | bk <0.10 <010 | ™" SMWEEK 1 compz4
00610 1 0 O . PERMIT 1584 3572 , 1 . Report | - Report O \Fiverer | compzs |
Effluent Gross REQUIREMENT MO AVG  DAILYMX , | MOAVG | DALYMX Week
SAMPLE
Phosphorus, total (as P) s AMPLE o5 57 Ib/d | seskskeciess 0.19 0.45 mg/L WEEKLY | compas
00665 1 0 O ~_ PERMIT Report ____Report e | - Report | 1 O I Weaty | compas
Efftuent Gross REQUIREMENT MO AVG DAILY MX o MOAVG DAILY MX K ) ,
SAMPLE ‘
Sulfide, total (as S) VEAMPLE T 1.7 25 Ib/d seskesiesesiesks 0.01 0.02 mg/L WEEKLY COMP24
00745 1 0 0 PERMIT 23.1 514 .| Report. |  Report O |~ Weelty | compzs
Effluent Gross REQUIREMENT MOAVG | DALY MX , | MoAvG DALLY MX ‘ '
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT 2
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick Spe Businass Unt Loader V /‘ 1
persons directly responsible for gathering the information, the information submitted is, to the best of ncer, n ! . - _
knownl:dge and belief, true, accugrate, and complete. Iam aware that there are significant penalties (;mmy // / 219 l 473-5298 J 5? X / \3
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED S ATURE AREA CODE AND NO. MO DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

INDUSTRIAL MAJOR LAKE COUNTY
EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mall Forms To IDEM (No Photo Coples) Lake Major INOO00108005A8/31/2012 - Page 1 of 3

* Not Quantifiable



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Fom Approved ]

NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) g:lpfo ‘T;‘a‘;éxowm 05.31.98
A S NDANAPOLBALYD Revised: | _IN0OOOL 5A 2 A
2815 INDIANAPOLIS BLVD 08 00
WHITING IN 46394 D PERMIT NUMBER | PERMITTED FEATURE * ITNODOOOI1O0B80O0G5ABZOL12a=
MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
FACILITY BP PRODUCTS NORTH AMERICA INC MO |D AY |YEAR MO ID AY !YE AR| - . _
LOCATION WHITING N Mark box if NODISCHARGE [_]
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM | 04/01/2013 TO| 04/30/2013 NOTE: Read Instrutions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
i SAMPLE
Chromium, total (as Cr) MEASUREMENT <12 <13 1b/d sdesgsiecskende <0.01 <0.01 mg/L 6MONTH | (oupog
01034 1 0 0 PERMIT 239 ~68.53 Report Report O ™ Wearty | compaa
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
i SAMPLE
Vanadium, total MEns ENT 3.6 5.1 Ib/d seckeskeskesiesk 0.029 0.040 mg/L 3/MONTH COMP24
recoverable UREM ‘ 0
01128 1 0 0 PERMIT 50 100 28 .56 Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Chromium, hexavalent SAMPLE Ib/d L s mg/L 6/MONTH
. <0.6 . <0. <0.005 GRAB
dissolved (as Cr) MEASUREMENT <0.7 0 005 0
01220 1 0 O PERMIT 2.01 448 v Report Report Weekly GRAB
Effiuent Gross REQUIREMENT MO AVG DAILY MX . MO AVG DAILY MX
Phenolics, tOtal recovel'able MEzsAll]Yll{PgﬁENT <1 '1 6 <1 -27 lb/d ****** <0.01 <o‘01 mg/L 7/MONTH COMP24
32730 1 0 0 PERMIT 20.33 73.01 “Report__ | Report O |~ Weaty | compas
Effluent Gross REQUIREMENT | MO AVG DAILY MX o MO AVG DAILY MX
Flow, in conduit or thru SAMPLE MGD sesfeskeoiesiess sk ssgsfesketek DAILY
’ 4.6 30.2 TOTALZ
treatment plant MEASUREMENT 1 ‘ 0 0
50050 1 0 0 PERMIT Report Report : . Daily TOTALZ
Effluent Gross REQUIREMENT MOAVG | DALLYMX L o ; |
SAMPLE
Mercury, total recoverable MEnS ENT kst sesksfesiesteste spefeseslestesh <252 0.925* ng/L 2/MONTH GRAB
71901 1 0 1 PERMIT ' ‘ AR 231 | Report O I'SixPorYear| GRAB
Effluent Gross REQUIREMENT ' ANNL AVG " DAILY MX '
i SAMPLE
%g;l)cal Oxygen Demand MEnS ENT 3108 4203 Ib/d Seesiesteckak o7 36 mg/L TMONTH | TH
81017 1 0 0 PERMIT 30323 58427 . ‘ Report . Report Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX ‘ MOAVG DAILY MX : ‘
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT, N
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those Nick Sponcer, Businoss Unit Leader ,’A
persons directl: nsible for gathering the information, the information submitted is, to the best of my s n U / N
enowldge and belet, true, accutate, and cormpleto, 1am aware that there are significan penaltes for / Wy 219 | 478-5298 | 4~ | R P73
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED L TURE AREA CODE AND NO. MO | DAY | YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (/

INDUSTRIAL MAJOR LAKE COUNTY
EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Coples) Lake Major INC000108005A8/31/2012 - Page 2 of 3

*Mercury sampling occurred on 3 additional days; however, results were NOT reported because the fisld blanks failed the established QA/QC protocol.



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved I ” ” |

NAME  BPPRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) Approval Exires 05.31.98
A IS INDIANAPOLIS BLYD Roess: | _INDOOOL08 005 A IR O LA E RO
2815 INDIANAPOLIS BLVD
WHITING IN 46394 |:| PERMIT IqMUMBONI]::l‘l:)Rl;ﬁRNHG PERIIIEDODFEAI URE +» INOOODOI108005AB2012n»
FACILITY BP PRODUCTS NORTH AMERICA INC v IDAYl v |DAY| For any questions call Gary Starks at 317-232-8694
LOCATION WHITING IN % Mark box if NO DISCHARGE D R
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM | 04/01/2013 TO | 04/30/2013 NOTE: Read Insiructions before completing this form
PARAMETER , QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
SAMPLE
Flow, total MEns ENT sesiesgeslesieske 393.3 MIE:I/ sfeogesieskesieok sesleesieckesls skl MONTHLY RCTOT
82220 1 0 O ~ PERMIT - ) Report ; ‘ ‘ O " Monty | rCOTOT
Efftuent Gross REQUIREMENT MO TOTAL ‘
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personrel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those o o i
persons directly responsible for gathering the information, the information submitted is, to the best of my | Nick Spencer, Business Unit Leader ( // 219 | 473-5208
knowledge and belicf, true, accurate, and complete. Iam aware that there are significant penalties for el I 5 é?f / j
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED g S ATURE AREA CODE AND NO. MO DAY | YEAR
L'4

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

INDUSTRIAL MAJOR LAKE COUNTY
EPA FORM 3320-1(03-99) Revised by Indiana (Jume 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies) Lake Major IN0G00108005A8/31/2012 - Page 3 of 3




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO IN0000108  OUTFALL 002 Apr-13 APR  COOLING WATER EFFLUENT
PARAMETER FLOW IN-TEMP OUT-TEMP HEAT pH OUT-OIL  IN-TOC OUT-TOC DELTA-TOC RESID-CL IN-TEMP OUT-TEMP
CODE 50050 00011 00011 00179 00400 00552 00680 00680 00680 50060 00011 00011
SAMPLE TYPE
PERMIT CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB GRAB CONT CONT
ACTUAL CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB GRAB CONT CONT
FREQUENCY
PERMIT.  CONT 5/7 5/7 5/7 37 1/MO YR 1YR 1YR 17 57 5/7
ACTUAL CONT CONT CONT CONT 3/7 1/MO 1/YR 1YR 1/YR 17 CONT CONT
LIMITS: AVG. 1.70 20
MAX. 2.00 6.0-9.0 5 .06 60
DATE MG/D DEGC DEGC GBTUMHR SuU mg/l mg/l mg/l mg/l mg/l LB/D DEG F DEGF
1 545 5 22 0.579 7.8 41.0 71.6
2 549 4 22 0.617 39.2 71.6
3 536 5 22 0.569 8.1 41.0 71.6
4 529 5 22 0.562 0 0 41.0 71.6
5 531 5 21 0.531 7.6 41.0 69.8
6 541 6 21 0.507 42.8 69.8
7 537 6 21 0.503 42.8 69.8
8 538 6 21 0.504 7.9 42.8 69.8
9 541 7 21 0.473 44.6 69.8
10 539 7 21 0.471 7.7 <0.3 44.6 69.8
11 543 7 21 0.475 0 0 44.6 69.8
12 53.8 7 21 0.471 7.8 44.6 69.8
13 546 6 21 0.512 42.8 69.8
14 546 7 22 0.512 446 71.6
15 539 8 23 0.505 8.2 46.4 73.4
16 537 8 23 0.503 46.4 73.4
17 544 8 23 0.510 8.1 46.4 734
18 547 8 23 0.513 46.4 73.4
19 850 8 23 0.515 77 0 0 46.4 73.4
20 547 8 22 0.478 46.4 718
21 548 8 22 0.479 46.4 71.6
22 5441 8 22 0.473 8.2 46.4 71.6
23 542 8 22 0.474 46.4 71.6
24 5441 8 23 0.507 8.0 46.4 73.4
25 53.8 8 23 0.504 0 0 46.4 73.4
26 542 8 23 0.508 7.9 46.4 73.4
27 545 9 24 0.511 48.2 75.2
28 542 10 24 0.474 50.0 75.2
29 547 10 25 0.513 8.4 50.0 77.0
30 637 10 25 0.503 50.0 77.0
AVERAGE 54.2 7 22 0.509 7.9 <0.3 0 0 45.1 72.1
HIGHEST VAL. 55.0 10 25 0.617 8.4 <0.3 0 0 50.0 77.0
LOWEST VAL. 529 4 21 0.471 7.6 <0.3 0 0 39.2 69.8
OVER LIMIT 0 0 0 0 0 0 0 0 0 0
TOTAL 1624.6

* Note: Not Quantifiable Tel. 219-473-5298 N ﬂ

CERTIFIED OPERATOR : Mi\(‘nb. 21y _No. 14407 DATE .4, /3)’//‘3 AUTHORIZED AGENT :
~MEANS NOT TESTED THIS DAT Exp. 6/30/2013 %



BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INOO00108 Apr-13 APR  STORM WATER RUNOFF

- - - -OUTFALL 003- - - -

***NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER pH olL TOC FLOW
CODE: 00400 00552 00680 50050
LIMITS: MAX. 6-9 15 110
DATE su mg/l mg/l MG/D
1 7.5 <0.3 17 0.107
2 —_— — 0.072
3 — — — 0042
4 — — ——  0.031
5 e e —  0.024
6 — — — 0037
7 —_— ——  0.000
8 7.6 0.4* 28 0.081
9 — — 0022
10 —— —_— ——  0.034
11 — e — — 0.322
12 — — — 0374
13 — — — 0175
14 — . —  0.000
15 7.4 0.9 20 0.175
16 e — — 0420
17 — — — 0226
18 —_— —_— —_— 12017
19 R — —_ 432~
20 S — —— 0.020
21 e ——  0.005
22 7.4 <0.3 10 0.007
23 S— —  0.006
24 e e e 0.009
25 — — e 0,001
26 — — e 0,011
27 e oo ——  0.005
28 e e 0.004
29 7.3 <0.3 17 0.000
30 —_— — 0012
AVERAGE 7.4 <0.4* 19 0.255
HIGHEST VAL. 7.6 0.9 28 4132
LOWEST VAL. 7.3 <0.3 10 0.000
OVER LIMIT 0 0 0 0
CERTIFIED OPERATOR ;@7 Z M 5/2/ /5’ NO. 14407 DATE : 4 /5’f//3 AUTHORIZED AGENT : m ﬁ
—MEANS NOT TESTED THIS DATE Exp. 6/30/2013

* Note: Not Quantifiable

** Significant rain on April 17 & 18 resulted in overflow conditions at the Outfall. The US Army Corp of Engineer stormwater run off model (HEC-HMS) was used to calculate flow from this event.

Tel. 219-473-5298




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INO000108 Apr-13  APR  STORM WATER RUNOFF
- - - -OUTFALL 004- - - -

***NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER pH OIL TOC FLOW
CODE: 00400 00552 00680 50050
LIMITS: MAX. 6-9 15 110
DATE SuU mg/l mg/l MG/D
1 9.0 <0.3 24 0.001
2 ———- — 0.000
3 — ————— — 0.000
4 — —— ——— 0.000
5 — —_— — 0.000
6 —— —— —— 0.092
7 B — ——— 0.000
8 e — — 0.000
9 ——— B — — 0.000
10 B —— —_— e —— 0.000
11 8.2 0.3* 17 0.223
12 ——— —— 0.385
13 —— — — 0.246
14 ———— ———— —— 0.000
15 8.4 0.3* 17 0.201
16 ——— —— R — 0.292
17 ———— —— —— 0.195
18 ———— B — —— 2.195**
19 ——— — e 6.457
20 —_— —— — 0.348
21 —_— ——— 0.342
22 7.8 <0.3 7 0.341
23 ———— B —— 0.340
24 B B —_— 0.255
25 D — —_—  — 0.343
26 e  ——— —— 0.329
27 e ———— e 0.133
28 R — —_— 0.000
29 ———— B —— — 0.031
30 — ——— R 0.000
AVERAGE 8.4 <0.3 16 0.425
HIGHEST VAL. 9.0 0.3* 24 6.457
LOWEST VAL. 7.8 <0.3 7 0.000
OVER LIMIT 0 0 0 0]
CERTIFIED OPERATOR : %AA” Z M 5/‘2//[ S NO. 14407 DATE : \5/9///:’ AUTHORIZED AGENT : /V(ﬂ
--MEANS NOT TESTED THIS DATE Exp. 6/30/2013
* Note: Not Quantifiable Tel. 219-473-5298

** Significant rain on April 17 & 18 resulted in overflow conditions at the Outfall. The US Army Corp of Engineer stormwater run off model (HEC-HMS) was used to calculate flow from this event.



PERMIT NO IN0O000108  OUTFALL 005 Apr-13 APR  PROCESS WATER EFFLUENT

PARAMETER FLOW BOD COoD pH TSS OlL NH3-N SULFIDE
CODE 50050 00310 81017 00400 00530 00552 00610 00745
SAMPLE TYPE
PERMIT  CONT 24 24 GRAB 24 GRAB 24 24
ACTUAL CONT 24 24 GRAB 24 GRAB 24 24
FREQUENCY
PERMIT  CONT 177 17 37 277 17 5/7 17
ACTUAL CONT 177 7 37 2/7 17 517 17
LIMITS: AVG 4161 30323 4925 1368 1584 231
MAX 8164 58427 6.0-9.0 7723 2600 3572 51.4
DATE MG/D mg/l LB/D mg/l LB/D SU mg/l LB/D mg/i LB/D mg/l LB/D mg/l LB/D
1 121 7.8 2.0 202 BB <0.10 <10 0.02 2.0
2 12.7 — —— 27 2860 <0.10 <11 e e
3 12.5 0.4 42 e —— 7.8 pr—— —— 0.7 73 <0.10 <10 R — —————-
4 11.5 1.6 1563 e e <0.10 <10 emn e -
5 12.5 77
6 12.4
7 13.1 - <0.10 <1 e e —
8 13.2 78 1.2 132 ————— mwem—ann <0.10 <11 0.01 1.1
9 13.5 ———— —— 25 2815 <0.10 <11 e R
10 13.9 0.5 58 —— —— 78 n e 0.3* 35 <0.10 <12 e e
1" 17.5 1.0 146 e e <0.10 <15 e
12 12.9 7.8
13 13.3
14 13.0 <0.10 3 N - e
15 13.5 8.0 1.0 113 e <0.10 <11 0.01 1.1
16 13.9 —— s 25 2898 <0.10 <12 e e
17 14.0 0.7 82 — e 8.0 e 0.8 93 <0.10 <42 e e
18 30.2 5.8 1461 e <0.10 <25 e e -
19 17.9 75
20 16.3
21 14.0 0.7 82 36 4203 e 0.8 93 ———— <0.10 <12 0.01 1.2
22 14.6 7.9 w— anenen 0.4¥ 49 <0.10 <12 —— e
23 15.2 0.7 89 27 3423 B 1.4 177 —— <0.10 <13 0.02 2.5
24 17.5 7.9 — 0.5% 73 <0.10 €15 e e
25 15.2 0.4 51 22 2789 — <1 <51 m————— —— <0.10 <13 0.02 2.5
26 13.9 7.8 0.7 81
27 14.9
28 13.3 <0.10 <11 emm—an R —
29 14.1 7.9 <1 <35 e <0.10 <12 0.01 1.2
30 151 ———— —— 27 3400 <0.10 <13 e aam
AVERAGE 14.6 0.6 67 27 3198 7.8 <1.5 <256 0.6* 67 <0.10 <12 0.01 1.7
HIGHEST VAL. 30.2 0.7 89 36 4203 8.0 5.8 1461 0.8 93 <0.10 <25 0.02 2.5
LOWEST VAL. 11.5 0.4 42 22 2789 7.5 <1 <35 0.3¥ 35 <0.10 <10 0.01 1.1
OVER LIMIT 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 393.3

CERTIFIED OPERATOR : é . W 9 [} NO. 14407 DATE : ¢34 AJ’ /{3 AUTHORIZED AGENT : /]/ ﬂ
—~ MEANS NOT TESTED THIS DA Exp. 6/30/2013

* Note: Not Quantifiable Tel. 219-473-5298




PERMITNO  IN0000108  OUTFALL 005 Apr-13 APR  PROCESS WATER EFFLUENT
PARAMETER HX. CHRM TL.CHRM PHENOL VANADIUM ORTHO-P MERCURY
CODE 01220 01034/01118 32730 01128 00665 71901
SAMPLE TYPE
PERMIT GRAB 24 24 24 24 GRAB
ACTUAL GRAB 24 24 24 24 GRAB
FREQUENCY
PERMIT 17 117 117 1/MO 117 6IYR
ACTUAL 17 117 117 1/MO 7 6/YR
LIMITS:  AVG. 2.01 23.90 20.33
MAX. 4.48 68.53 73.01 1
DATE mgl  LBD  mgl LB  mgl  LBD  mgh  LBD mg/ LBD  ngl  LBD
1 <001 <101
2
3 <0005 <05 <001 <10
4 0.23 Py R— S—
5
6
7
8 <001  <1.10
9
10 <0005 <06 <001 <12
11 0.27 39 <0.500 <0.000073
12
13
14
15 <001 <113
16
17 <0005 <08  <0.01 <12
18 0.05 18 e e
19
20
21 <001 <12 <001 <117 002 28 0.03 4 0.925  0.000108
22 <0005 <08
23 <001 <13 <001 <127 0040 5.1 0.45 7
24 <0005 <07
25 <001 <13 <001 <127 0024 30 0.12 15 e e
26 <0005 <06
27
28
29 <001 <118
30
AVERAGE <0005 <06 <001 <12 <001 <116 0029 38 0.19 25 <0712  <0.000090
HIGHEST VAL. <0005 <07 <001 <13 <001 <127 0040 5.1 0.45 57 0925  0.000108
LOWEST VAL. <0005 <05  <0.01 <10 <001 <101 002 26 0.03 4 <0500 <0.000073
OVER LIMIT 0 0 0 0 0 0 0 0 0 0 0 0
CERTIFIED OPERATOR : M5}3(/i3 NO. 14407 DATE:J/&IJ/& AUTHORIZED AGENT /Mﬂ
~ MEANS NOT TESTED THIS DATE : Exp. 6/30/2013

Tel. 219-473-5298
NOTE: Mercury sampling occurred on 3 additional days; however, results were NOT reported because the field blanks failed the established QA/QC

tocol.



